Hanley LCDR Keith A

From: Yund, Jeff CAPT BUMED [AJYund@US.MED.NAVY.MIL]
Sent: Friday, January 10, 2003 6:52 PM
To: Anderson, CAPT Mary; Beadle, LCDR Christine; Bohnker, CAPT Bruce; Brawley, CAPT Rob;

Clagett, LCDR Chris; Conner, Byron; Conwill, CAPT D.; Culpepper, CDR Randy, GEIS; Emerson,
CAPT Maura; Fallon, CDR Ann; Fischer, CAPT K.F.; Gallagher, CDR Kevin; Gosney, James;
Hankinson, LT Arlene; Hanley LCDR Keith A; Hanson, CAPT Kevin; Hayashi, CAPT Konrad;
Hendrick, CDR B.B.; Herip, CAPT Don; Hibbs, CAPT Richard; Hooker, Stephen; Howe, LCDR
Julie S.; Hyer, CDR Randy; Kilbane, CAPT Ed; Lamar, CDR James; Landro, Frederick; Lapa,
CAPT J.; Malakooti, CDR Mark; Marienau, LCDR Karen; May, CDR Laurel; McBride, CAPT W.Z.;
Mitchell, CAPT Ben; Neely, CDR Julie; Orndorff, CDR George; Petitt, LCDR Patricia; Robinson,
CDR Ted; Russell, CDR Kevin; Ryan, CDR Megan; Schor, CAPT Ken; Sharp, CAPT Trueman;
Sherman, Sterling S; Slaten, CDR Doug; Thomas, CAPT Richard; Trump, CAPT Dave; Tueller,
CAPT John; Young, Sylvia CDR; Yund, CAPT Jeff; Zinderman Lt Craig

Subject: FW: SMALLPOX VACCINATION PROGRAM (SVP) FOR MILITARY TREATMENT FAC ILITIES

Ref erence | ocations at bottom

RAAUZYUW RUENMED1500 0091532- UUUU- - RUEASUU.
ZNR UUUWU

R 0915327 JAN 03 ZYB

FM CNO WASHI NGTON DC// N093//

TO AIG 7783

I NFO COMLANTFLT NORFOLK VA//JJ3J/1

COVPACFLT PEARL HARBOR HI//JJJ//

CMC WASHI NGTON DC/ / HS/ /

CJCS WASHI NGTON DC/ / J4- HSSD/ /

SECDEF WASHI NGTON DC/ / OASD- HA/ /

BT

UNCLAS // NO0O0OQO/ /

M5G D/ GENADM N/ N093/ /

SUBJ/ SMALLPOX VACCI NATI ON PROGRAM ( SVP) FOR M LI TARY TREATMENT
[ FACI LI TI ES/ /

REF/ A/ GENADM N/ DEPSECDEF/ 30SEP2002/ NOTAL/ /
REF/ B/ GENADM N/ DOD/ 29SEP2002/ /

REF/ C/ GENADM N/ ASD( HA) / 26NOV2002/ /

REF/ D/ GENADM N USD( P AND R)/ 13DEC2002/ NOTAL/ /
REF/ E/ GENADM N ASN(M AND RA) / 12DEC2002/ NOTAL/ /
REF/ F/ GENADM N ASN( M AND RA) / 31DEC2002/ NOTAL/ /
REF/ G DOC/ DOD/ 01DEC2002/ /

REF/ H DOC/ DOD/ 01DEC2002/ /

REF/ | / DOC/ DOD/ 01DEC2002/ /

REF/ J/ DOC/ DOD/ 01DEC2002/ /

REF/ K/ DOC/ CDC/ 01JAN2002/ /

REF/ L/ DOC/ WYETH LABORATORI ES/ 01SEP2002/ /

REF/ M DOC/ DOD/ 01DEC2002/ /

REF/ N/ DOC/ DOD/ 01AUG2002/ /

REF/ O DOC/ FDA/ 01JAN2002/ /

REF/ P/ DOC/ CDC/ 01JAN2002/ /

REF/ QY DOC/ BUMED WASHI NGTON DC/ 01DEC2002/ /
REF/ R/ DOC/ CDC/ 09JAN2003/ /

NARR/ REF A 1S MEMO ANNOUNCI NG DOD SMALLPOX RESPONSE PLAN.
REF B 1S DOD SMALLPOX RESPONSE PLAN. REF C 1S DOD CLI NI CAL
POLI CY FOR THE DOD SMALLPOX VACCI NATI ON PROGRAM ( SVP) .
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REF D IS DOD POLI CY ON ADM NI STRATI VE | SSUES RELATED TO

SMALLPOX VACCI NATI ON PROGRAM REF E |'S SECNAV MEMORANDUM

DI RECTI NG VACCI NATI ON OF SMALLPOX EPI DEM OLOGY RESPONSE TEAMS.

REF F I S SECNAV MEMORANDUM DI RECTI NG VACCI NATI ON OF ADDI TI ONAL
GROUPS. REF G IS DOD HEALTH CARE PROVI DER' S BRI EFI NG ON SMALLPOX
VACCINE. REF H 1S TRIFOLD - WHAT YOU NEED TO KNOW ABOUT SMALLPOX
VACCINE. REF | IS SMALLPOX - DOD | NDI VI DUAL' S BRI EFI NG ON SMALLPOX
VACCINE. REF J IS I NITIAL SMALLPOX VACCI NE | MMUNI ZATI ON NOTE.

REF K IS CDC FACT SHEET - SMALLPOX VACCI NATI ON METHOD.

REF L IS DRYVAX PACKAGE | NSERT. REF M IS SMALLPOX VACCI NE ADVERSE
EVENT DI ARY REPORT CARD. REF N IS SMALLPOX | MMUNI ZATI ON FOLLOW UP
NOTE. REF O IS CLI Nl CAL GUI DELI NES FOR MANAG NG ADVERSE EVENTS
AFTER VACCI NATI ON. REF P IS FOOD AND DRUG ADM NI STRATI ON VAERS- 1
FORM REF Q CDC FACT SHEET ON ADVERSE REACTI ONS. REF R IS SMALLPOX
DATA REPORT FORM REF S IS CDC SUMVARY OF OCTOBER 2002 ACI P SMALLPOX
VACCI NATI ON RECOMVENDATI ONS. / /

POC/ JEFF YUND/ CAPT/ MBF4B/ LOC: WASHI NGTON DC/ TEL: COM 202 762- 3495
/ TEL: DSN 762/ EMAI L: AJYUND@JS. MED. NAVY. M L/ /

POC/ FRED LANDRQO CDR/ MBF43/ LOC: WASHI NGTON DC/ TEL: COM 202 762 3496
/ TEL: DSN 762/ EMAI L: FJLANDRO@JS. MED. NAVY. M L/ /

RWKS/ 1. THI S MESSAGE | MPLEMENTS THE SMALLPOX VACCI NATI ON
PROGRAM FOR SELECTED ACTI VE DUTY PERSONNEL AT NAVY

M LI TARY TREATMENT FACI LI TIES (MIFS). GU DANCE FOR Cl VI LI AN
PERSONNEL W LL BE SENT SEPCOR.

2. THE PRESI DENT ANNOUNCED COMMENCEMENT OF A NATI ONAL SMALLPOX
VACCI NATI ON PROGRAM ON 13 DECEMBER. SECDEF

AND SECNAV, THROUGH REFS A TO F, HAVE AUTHORI ZED SMALLPOX

VACCI NATI ON OF | NI TI AL MEDI CAL RESPONDERS, SELECTED MEDI CAL
TREATMENT PERSONNEL, AND CERTAI N OPERATI ONAL UNI TS/ PERSONNEL. THI' S
MESSAGE PROVI DES GUI DANCE FOR SVP FOR ALL MIFS THAT ADM NI STER
SMALLPOX VACCI NATI ONS.

3. SVP IS A FORCE HEALTH PROTECTI ON PROGRAM THAT | S CRI Tl CAL
TO NATI ONAL, DOD, AND DON PREPAREDNESS AGAI NST A REAL

THREAT. ENSURE THAT ALL STAFF READ, UNDERSTAND AND COVPLY W TH
EVERY DETAIL OF THIS MSG AND ALL REFERENCES APPL| CABLE

TO THEI R PARTI CULAR RCLE I N THE PROGRAM  THI S PROGRAM MUST

BE | MPLEMENTED CORRECTLY.

4. BEG N VACCI NATI NG SELECTED MEDI CAL TREATMENT

PERSONNEL - PER GUI DANCE I N PARA 5 - AS SOON AS POSSI BLE, AND
ENDEAVOR TO COVPLETE VACCI NATIONS IN THI S GROUP BY THE

END OF JANUARY.

5.  VACCI NATI ON OF SMALLPOX EPI DEM OLOGY RESPONSE TEAMS
I S ALREADY UNDERWAY. NOW I DENTI FY SELECTED MEDI CAL TREATMENT
PERSONNEL FOR VACCI NATI ON AT YOUR COVMAND. THESE PERSONNEL SHOULD
BE SELECTED SO THAT YOU W LL HAVE
A CORE OF ALREADY- PROTECTED STAFF WHO CAN EVALUATE AND
CARE FOR SUSPECTED OR KNOWN SMALLPOX PATI ENTS. DO NOT ATTEMPT TO
VACCI NATE A LARGE PORTI ON OF YOUR ENTI RE STAFF
AT THFS TIME. |IN THE EVENT OF AN ACTUAL SMALLPOX EMERGENCY,
VACCI NATI ON OF REMAI NI NG STAFF CAN OCCUR EXPEDI TI QUSLY. | NI TI AL
GUI DANCE IS FOR THE SMALLEST MIFS TO VACCI NATE 10 TO
20 PERSONNEL, AND FOR THE LARGEST MIFS TO VACCI NATE 150 TO
200. CONSI DER SELECTED MEMBERS COF THE FOLLOW NG GROUPS,
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FROM REF S, FOR VACCI NATI ON. REF S CONTAI NS ADDI Tl ONAL DETAI L.
ADDI TI ONAL GROUPS MAY BE | NCLUDED, BASED ON FACI LI TY NEEDS.
EMERGENCY ROOM STAFF

| CU STAFF

GENERAL MEDI CAL STAFF

HOUSE STAFF

MEDI CAL SUB- SPECI ALI STS

I NFECTI ON CONTRCL PROFESSI ONALS

RESPI RATORY THERAPI STS

RADI CLOGY TECHNI ClI ANS

SECURI TY PERSONNEL

HOUSEKEEPI NG STAFF

ST TOMmMOoOw>

6. | F NOT ALREADY DONE, REPORT THE NUMBER OF STAFF | DENTI FI ED FOR
VACCI NATI ON AND THE PERCENTAGE OF TOTAL MIF STAFF STRENGITH THAT THI S
NUMBER COWPRI SES TO N931 AS SOON AS POSSI BLE BY EMAIL TO

QUI VERS. CELI A@GHQ. NAVY. M L.

7. ADHERE TO ALL ASPECTS OF REFS C AND D, UNLESS SPECI FI CALLY
MODI FI ED HERE, ALONG W TH ADDI TI ONAL GUI DANCE I N THI S MSG.

8. EDUCATI ON OF VACCI NE RECI PI ENTS. PERSONNEL WHO CONDUCT

EDUCATI ON OF VACCI NE RECI PI ENTS MUST BE THOROUGHLY FAM LI AR W TH ALL
REFERENCES ABOVE, ESPECI ALLY REF G SPECI FI C TRAI NI NG FOR

VACCI NATI ON MEDI CAL DI RECTORS, VACCI NATI ON SUPERVI SORS, AND

VACCI NATORS | S AVAI LABLE AT WAW SMALLPOX. ARMY. M L/ DI Gl SCRI PT. ASP.

A. PROVI DE A COPY OF SMALLPOX TRI - FOLD BROCHURE ( REF H) AND PRESENT
REF | BRI EFI NG TO ALL | NTENDED RECI PI ENTS. | N ADDI TI ON, PROVI DE A
COPY OF THE CDC VACCI NE | NFORVATI ON STATEMENT, AVAI LABLE AT

WAW CDC. GOV/ NI P/ PUBLI CATI ONS/ VI S/ VI S- SPOX. PDF

B. PROVI DE AMPLE OPPORTUNI TY FOR | NTENDED RECI PI ENTS TO ASK

QUESTI ONS, AND HAVE EXPERI ENCED HEALTH CARE PERSONNEL PROVI DE I N
DEPTH RESPONSES.

9. MEDI CAL SCREEN NG

A. H'V TESTING  HV TESTI NG MUST BE WTHI N THE LAST 12 MONTHS, AND
A NEGATI VE RESULT MUST BE AVAI LABLE IN THE HEALTH RECORD.

B. HAVE ALL | NTENDED VACCI NE RECI PI ENTS FILL OUT PAGE 1 OF REF J.
EMPHASI ZE | MPORTANCE OF ANSVERI NG QUESTI ONS CAREFULLY, ESPECI ALLY
PREGNANCY QUESTI ONS. FEMALE VACCI NEES MUST BE CERTAI N THAT THEY ARE
NOT PREGNANT, AND MUST BE ADVI SED TO AVO D BECOM NG PREGNANT FOR AT
LEAST 4 WEEKS AFTER VACCI NATI ON.

C. A CREDENTI ALED HEALTH CARE PROVI DER (| NCLUDES | NDEPENDENT DUTY
CORPSMEN) VWHO |'S THOROUGHLY FAM LI AR W TH ALL ASPECTS COF SMALLPOX
VACCI NATI ON MUST REVI EW PAGE 1 OF THE FORM AND FI LL OUT THE PROVI DER
SECTI ON ON PAGE 2.

D. MEDI CAL EXEMPTI ONS ARE COVERED IN REF C. MEDI CALLY EXEMPT THE
PERSON BElI NG EVALUATED FOR VACCI NATION | F HE OR SHE HAS A

CONTRAI NDI CATI ON ( ALSO KNOWN AS A BAR) OR OTHER FACTOR WARRANTI NG A
MEDI CAL EXEMPTI ON.  MEDI CAL EXEMPTI ONS ARE EI THER TEMPORARY OR
PERMANENT. FOR EXAMPLE, PREGNANCY | S A TEMPORARY CONDI TI ON, WHI LE A
H STORY OF ECZEMA | S PERVANENT.

E. ADM NI STRATI VE EXEMPTI ONS ARE COVERED | N REF D.

F. I'F THERE IS UNCERTAI NTY ABOUT THE ADVI SABI LI TY OF ADM NI STERI NG
THE VACCI NE, DEFER VACCI NATI ON UNTI L ADDI TI ONAL | NFORMATION | S

AVAI LABLE OR A MORE DETAI LED EVALUATION IS DONE BY AN APPROPRI ATE
SPECI ALI ST.

10. VACCI NATI ON PERSONNEL. PERSONNEL WHO ADM NI STER THE SMALLPOX
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VACCI NE SHALL BE SPECI FI CALLY DESI GNATED BY THE COMMAND AS QUALI FI ED
TO DO SO. PERSONNEL WHO ATTENDED THE 4- DAY DOD SMALLPOX
PREPAREDNESS TRAI NI NG WORKSHOP AND THE HANDS- ON VACCI NATI ON TRAI NI NG
MAY BE CONSI DERED QUALI FI ED TO ADM NI STER THE VACCI NE W THOUT
ADDI TI ONAL TRAI NI NG.  ADDI TI ONAL PERSONNEL MAY BE CONSI DERED
QUALI FI ED AFTER THE FOLLOW NG STEPS:

A. THOROUGH STUDY OF REFS C, G H, I, J, K L.

B. COWMPLETI ON OF VACCI NATOR TRAI NI NG AVAI LABLE ONLI NE AT
WAW SMALLPOX. ARMY. M L/ DI Gl SCRI PT. ASP. CD W TH SAME CONTENT | S BEI NG
SENT TO EACH MIF.
C. OBSERVATI ON OF AT LEAST THREE VACCI NATI ONS.

D. ADM NI STRATI ON OF AT LEAST THREE VACCI NATI ONS SUPERVI SED BY AN
QUALI FI ED SMALLPOX VACCI NE ADM NI STRATOR.

11. VACCI NATI ON PERSONNEL | N | SOLATED MIFS. |F 7 C AND D ARE NOT
PGSSI BLE BECAUSE OF LOG STI CAL CONSI DERATI ONS, 7 A AND B MAY SUFFI CE
AT THE RECOMMENDATI ON OF THE OFFI CER HEADI NG THE DEPARTMENT

RESPONSI BLE FOR | MVUNI ZATI ONS AND THE APPROVAL OF THE COMVANDI NG
OFFI CER.

12. VACCI NATI ON SI TE SELECTI ON. CONSI DER THE SKI N OVER THE

| NSERTI ON OF THE DELTO D MUSCLE (FROM REF C) TO BE APPROXI MATELY
ONE FOURTH TO ONE THI RD DOWN THE LENGTH OF THE UPPER ARM  PER REF
C, USE NON- DOM NANT ARM

13. VACCI NATI ON DOCUMENTATI ON. COVPLETE DOCUMENTATI ON OF SMALLPOX
VACCI NE ADM NI STRATI ON, TAKE, AND ADVERSE REACTI ONS | S REQUI RED.

A. ADM NI STRATI ON. DOCUMENT VACCI NATI ON ADM NI STRATI ON I N THE
VACCI NE ADM NI STRATOR SECTI ON ON PAGE 2 OF REF J.

B. SAM5. SAMS IS BEING MODI FI ED TO ACCOMMODATE TRACKI NG OF SMALLPOX
VACCI NATI ONS. WHEN THI S CAPABI LI TY BECOMES AVAI LABLE, BEG N
RECORDI NG ALL SMALLPOX VACCI NATION I N SAMS. | N ADDI TI ON, PERFORM
CATCH- UP ENTRY OF VACCI NATI ONS G VEN PREVI OUSLY.

C. ADVERSE EVENT DI ARY REPORT CARD. PROVI DE REFERENCE M TO EACH
VACCI NATI ON RECI PI ENT. DI RECT THE RECI PI ENT TO RETURN THE FORM 30
DAYS AFTER VACCI NATI ON, EVEN I F THE FORM IS NOT COVPLETELY FI LLED
QuUT.

D. TAKE ASSESSMENT. DI RECT EACH RECI PI ENT TO RETURN I N SI X TO ElI GHT
DAYS (OR SOONER | N CASE OF PROBLEMs). HAVE THE RECI PI ENT FI LL OUT
THE TOP PART OF REF N, AND HAVE A PROVI DER REVI EW THE RESPONSES,
EXAM NE THE SI TE, AND COWPLETE THE BOTTOM PART OF THE FORM

(1) I'F VACCI NEE RETURNS LATER, WHEN SITE | S PARTI ALLY OR FULLY
HEALED, ASSESS TAKE BASED ON RESPONSES ON TOP OF REF N AND

ADDI TI ONAL DETAI LED QUESTI ONI NG. | F | NADEQUATE | NFORMATI ON FOR
ASSESSMENT OF TAKE IS AVAI LABLE, SO STATE I N PROVI DER SECTI ON OF
FORM

(2) TRACK TAKES BY VACCI NATOR FOR THE FI RST 25 VACCI NATI ONS G VEN BY
EACH VACCI NATOR. AS A CHECK ON PROPER VACCI NATI ON TECHNI QUE, TAKE
RATES SHOULD BE ABOVE 90 PERCENT.

E. FOR ALL SMALLPOX VACCI NATI ON RELATED FORMS (I NI TI AL SMALLPOX
VACCI NE | MMUNI ZATI ON NOTE, SMALLPOX VACCI NE ADVERSE EVENT DI ARY
REPORT CARD, SMALLPOX | MMUNI ZATI ON FOLLOW UP NOTE, AND VAERS- 1
FORMS), DO THE FOLLOW NG

(1) MAKE A COPY OF THE FORM

(2) PLACE THE COPY I N THE HEALTH RECORD.

(3) RETAIN THE ORI G NAL FORM I N A SECURE FILE FOR AT LEAST A YEAR

14. HEALTH CARE FOLLOW NG SMALLPOX VACCI NATI ON. BECAUSE VACCI NI A
VI RUS CAN SOVETI MES BE TRANSM TTED TO OTHERS I N THE FI RST FEW WEEKS
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AFTER VACCI NATI ON, ADVI SE ALL VACCI NE RECI PI ENTS TO TAKE THESE STEPS:
A. SEEK CARE FOR ANY ADVERSE REACTI ON AT THE FACI LI TY WHERE THE
VACCI NATI ON WAS ADM NI STERED, OR ANOTHER M LI TARY FACI LI TY, UNLESS

| MPRACTI CAL BECAUSE OF THE URGENCY OF THE PROBLEM OR OTHER FACTORS.
B. FOR THE FI RST 30 DAYS AFTER VACCI NATI ON, | NFORM

RECEPTI ON/ CHECK- | N STAFF AT ANY MEDI CAL FACI LI TY WHERE SEEKI NG CARE
- WHETHER CI VI LI AN OR M LI TARY - THAT THEY HAVE RECENTLY RECEI VED A
SMALLPOX VACCI NATI ON. THEY SHOULD DO THI S REGARDLESS OF WHETHER
THEY ARE PRESENTI NG FOR A PROBLEM RELATED TO THE VACCI NATI ON OR FOR
AN UNRELATED PROBLEM

C. IF A CH LD UNDER ONE YEAR OF AGE LIVES I N THE SAME HOUSEHOLD,
EXERCI SE GREAT DI LI GENCE | N VACCI NATI ON SI TE CARE/ COVERAGE, AND
THOROUGH AND FREQUENT HAND WASHI NG. A HOUSEHOLD CONTACT UNDER THE
AGE OF ONE IS NOT A CONTRAI NDI CATI ON, BUT GREATER VI G LANCE | S
WARRANTED W TH THI S VULNERABLE GROUP.

15. STRONGLY EMPHASI ZE CARE OF THE VACCI NATI ON SI TE AND FREQUENT
HAND WASHI NG, PER REF C. ADDI TI ONAL SI TE CARE | NFORMATI ON |'S BEI NG
DEVELOPED FOR THE M LVAX WEB SI TE, WMWV VACCI NES. ARMY. M L.

16. M N M ZE CONTACT BETWEEN VACCI NEES AND THOSE W TH

CONTRAI NDI CATI ONS TO VACCI NATI ON. I N SETTI NGS WHERE PERSONNEL LI VE
AND WORK | N CLOSE PROXIM TY:

A. SCREEN ENTI RE GROUPS BEFORE BEG NNI NG VACCI NATI ONS | N ORDER TO

DI SCOVER ALL THOSE W TH CONTRAI NDI CATI ONS BEFORE THEY CAN BE EXPOSED
TO VACCI NATED PERSONS.

B. TAKE STEPS TO M NI M ZE PHYSI CAL CONTACT BETWEEN VACCI NEES AND
THOSE WHO CANNOT BE VACCI NATED BECAUSE OF A CONTRAI NDI CATI ON (OR
BAR). THI'S APPLI ES TO BERTHI NG SPACES, HEADS, MESS FACI LI TI ES, WORK
SPACES, AND RECREATI ON AREAS. THI'S DOES NOT MEAN THEY CANNOT BE I N
THE SAME SPACE AT THE SAME TIME. | T DOES MEAN ( EXAMPLES) :

(1) A BARRED PERSON SHOULD NOT USE THE SAME BERTH AS A RECENTLY
VACCI NATED PERSON ( HOT RACKI NG OR ANY BERTH THAT | S DI RECTLY
ADJACENT TO A VACCI NATED PERSON S BERTH.

(2) A BARRED PERSON I N THE SAME WORKSPACE AS RECENTLY VACCI NATED
PERSONNEL MUST AVO D DI RECT PHYSI CAL CONTACT W TH THOSE PERSONNEL.
(3) THERE SHOULD BE NO SHARI NG OF PERSONAL | TEMS ( TOVELS, RAZCRS,
COMBS, ETC.) BETWEEN RECENTLY VACCI NATED PERSONS AND BARRED PERSONS.
(4) RECREATI ONAL EQUI PMENT SURFACES SHOULD BE CLEANED W TH HOT SOAPY
WATER FOLLOW NG EACH USE BY A RECENTLY VACCI NATED PERSON.

(5) FREQUENT HAND WASHI NG W TH HOT SOAPY WATER SHOULD BE PRACTI CED
BY BOTH RECENTLY VACCI NATED AND BARRED PERSONS.

C. PAY PARTI CULAR ATTENTI ON TO GUI DANCE | N REF C REGARDI NG

VACCI NATI ON SI TE COVERAGE AND PROTECTI ON.

17. MANAG NG ADVERSE EVENTS. REFER TO REFS C, O AND P.

A. WHEN EVALUATI NG A PGOSSI BLE SERI QUS ADVERSE EVENT, CONSULT

DERVATOLOGY, | NFECTI OQUS DI SEASE, OR ALLERGY/ | MMUNOLOGY.

CONSULTATI ON W TH SMALLPOX EXPERTS W LL ALSO BE AVAI LABLE AT

USAMRI | D, AT (888)872-7443, (301)619-2257, OR DSN 312-343-2257.

USAMRI | D STAFF DUTY OFFICER IS AT (301)631-4393 OR DSN 312-343-4393.

B. VACCINIA | MMUNE GLOBULIN (VIG . ADVERSE REACTI ONS SEVERE ENOUCH

TO REQUIRE VIG WLL BE VERY RARE. ADM NI STRATION OF VI G AN

| NVESTI GATI ONAL NEW DRUG (I ND), MJST BE DONE THROUGH A DESI GNATED

PRI NCI PAL | NVESTI GATOR (PlI) UNDER CAREFULLY CONTROLLED CONDI TI ONS I N

ORDER TO MEET FDA REQUI REMENTS. CONSULT USAMRII D USING INFO IN 17 A

(1) A Pl FOR ADM NI STERI NG VI G W LL BE DESI GNATED AT SELECTED MTFS

AROUND THE WORLD.

(2) VIGWLL BE PRE-PCSI TI ONED AT A FEW OF THOSE FACI LI TIES. TOTAL
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AMOUNT OF VI G ON HAND W LL NOT PERM T PREPCSI TI ONI NG AT MORE THAN A
FEW FACI LI TI ES.

C. VAERS REPORTING. REF C LI STS SPECI FI C Cl RCUMSTANCES | N WHI CH A
VAERS- 1, REF Q MUJST BE SUBM TTED AND OTHER S| TUATI ONS | N WHI CH
SUBM TTING A VAERS-1 |'S STRONGLY ENCOURAGED. | F I N DOUBT, SUBM T A
VAERS- 1.

D. SUBM T VAERS-1 TO NAVY ENVI RONVENTAL HEALTH CENTER W THI N 72
HOURS BY:

(1) FAX: (757)953-0685 OR DSN 312-377- 0685

(2) EMAIL: ESSENCE@NEHC. MED. NAVY. M L

(3) TEL: (757)953-0700 OR DSN 312-377-0700

(4) MESSAGE

(5) NDRS

E. | F ADVERSE REACTI ON RESULTS | N HOSPI TALI ZATI ON, SUBM T VAERS-1 TO
NEHC W THI N 24 HOURS.

18. TRACKI NG, REPORTI NG, LESSONS LEARNED.

A, TRACK, ON A WEEKLY BASI S, THE NUMBER OCF:

(1) PERSONS EVALUATED FOR VACCI NATI ON

(2) THE NUMBER OF TEMPORARY EXEMPTI ONS (W TH REASON)

(3) THE NUMBER OF PERMANENT EXEMPTI ONS (W TH REASON)

(4) THE NUMBER OF PRI MARY VACCI NATI ONS G VEN, AND

(5) THE NUMBER OF REVACCI NATI ONS Gl VEN.

TRACK CUMULATI VE NUMBERS | N EACH OF THESE CATEGORI ES.

B. TRACK, ALSO ON A WEEKLY BASI'S, THE NUMBER CF:

(1) PERSONS EVALUATED FOR " TAKE"

(2) THE NUMBER OF "MAJOR REACTI ONS", AGAIN W TH CUMJLATI VE NUMBERS.
C. TRACK THE NUMBER OF DOSES OF VACCI NE OBTAI NED FROM EACH

HUNDRED- DOSE VI AL.

D. I N ADDI TI ON TO VAERS REPORTI NG OF ADVERSE EVENTS COVERED | N PARA
14, REPORT SVP DATA FROM 15 A, B AND C EACH WEEK TO NEHC VI A
MECHANI SM5 | N PARA 14 D, WTH COPY TO CHAIN OF COWWAND. REF RIS A
SPREADSHEET, CREATED FOR THI S PURPOSE, WHI CH AUTOVATI CALLY
CALCULATES CUMULATI VE DATA OVER A YEAR OF WEEKLY ENTRI ES.

19. NOTIFY LOCAL CIVILIAN PUBLI C HEALTH OFFI Cl ALS BEFORE COMMENCI NG
SMALLPOX VACCI NATI ONS. | NFORM THEM OF THE DAY VACCI NATI ONS W LL

BEG N, AND THE APPROXI MATE NUMBER OF VACCI NATI ONS TO BE ADM NI STERED
OVER WHAT TI ME FRAME. | N OCONUS LOCATI ONS, CONSULT THE APPROPRI ATE
LOCAL LI NE COVMANDER BEFORE NOTI FYlI NG HOST NATI ON PUBLI C HEALTH

OFFI ClI ALS.

20. 100-DOSE VI ALS OF SMALLPOX VACCI NE CURRENTLY EXPI RE 60 DAYS
AFTER RECONSTI TUTI ON, | F PROPER STORAGE CONDI TI ONS ARE MAI NTAI NED.
COORDI NATE W TH OTHER M LI TARY ACTIVITIES I N THE AREA, | F PRACTI CAL,
TO M NI M ZE VACCI NE WASTAGE BY VACCI NATI NG AS MANY PERSONNEL AS
PGSSI BLE FROM EACH RECONSTI TUTED VI AL.

21. | F VACCI NATI NG LARGE NUMBERS OF PERSONNEL, CONSI DER SPREADI NG
VACCI NATI ONS OVER TIME I N OCRDER TO M NI M ZE POTENTI AL | MPACT ON
STAFFI NG FROM CLUSTERS OF ADVERSE EVENTS REQUI RI NG MODI FI ED DUTY,
SUCH AS LI GHT DUTY AND SI Q

22. | DENTI FY SELECTED CREDENTI ALED PROVI DERS TO BE PREPARED TO
EVALUATE POSSI BLE SERI OUS ADVERSE EVENTS EI THER | N PERSON OR VI A
TELEPHONE OR RADI O, AS APPLI CABLE. THOSE PROVI DERS MJUST BECOVE

FAM LI AR WTH CLI NI CAL CHARACTERI STI CS OF SERI OUS ADVERSE EVENTS AND
THEI R MANAGEMENT | N ADVANCE.



23. BLOOD DONATI ON. DEFER DONATI NG BLOOD FOR 21 DAYS AFTER

VACCI NATI ON OR UNTI L AFTER THE VACCI NATI ON SI TE SCAB SEPARATES
SPONTANEOQUSLY, WHI CHEVER IS LATER. | F THE SCAB | S SEPARATED OTHER
THAN SPONTANEOUSLY, DEFER FOR TWO MONTHS.

24. | NFORVATI ON RESOURCES:

A. THE M LI TARY VACCI NES WEB SI TE ( WAW SMALLPOX. ARMY. M L)

B. CENTERS FOR DI SEASE CONTROL AND PREVENTI ON VEB SI TE

(WAW BT. CDC. GOV/ AGENT/ SMALLPOX/ | NDEX. ASP) .

C. WALTER REED NATI ONAL VACCI NE HEALTHCARE CENTER NETWORK

(WAW VHCI NFO. ORG). FOR CLI NI CAL CONSULTATI ON:  (202) 782-0422.

D. NAVY ENVI RONMENTAL HEALTH CENTER ( WAW NEHC. MED. NAVY. M L)
(757)953-0700, DSN 377-0700, AFTER HOURS (757)621-1967

E. NAVY ENVI RONMENTAL AND PREVENTI VE MEDI CI NE UNI T TWO
(757)444-7671, DSN 564-7671, NEPMJU2@NEPMJ2. MED. NAVY. M L

F. NAVY ENVI RONMVENTAL AND PREVENTI VE MEDI CI NE UNI T FI VE
(619) 556- 7070, DSN 526- 7070, NEPMJU5S@NEPMU5. MED. NAVY. M L

G. NAVY ENVI RONMENTAL AND PREVENTI VE MEDI CINE UNIT SI X
(808) 473- 0555, DSN 473-0555, NEPMU6@NEPMU6. MED. NAVY. M L

H  NAVY ENVI RONMENTAL AND PREVENTI VE MEDI CI NE UNI T SEVEN
39-095-86-9251, DSN 624-9251, NEPMJ7@\NEPMJ7. SI CI LY. NAVY. M L

25. BUMED POCS ARE CAPT JEFF YUND (202-762-3495, DSN 312-762- 3495,
AJYUND@JS. MED. NAVY. M L) AND CDR FRED LANDRO (202-762-3496, DSN
312-762-3496, FIJLANDRO@QJS. MED. NAVY. M L).//

BT
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REF A IS MEMO ANNOUNCI NG DOD SMALLPOX RESPONSE PLAN, AVAI LABLE AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPRESPONSEPLAN. PDF.

REF B | S DOD SMALLPOX RESPONSE PLAN, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ DODSPOXPLAN. PDF.

REF C IS DOD CLI NI CAL PCLI CY FOR THE DOD SMALLPOX VACCI NATI ON PROGRAM ( SVP),
AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPCLI NI CALPOLI CY. PDF.

REF D IS DOD POLI CY ON ADM NI STRATI VE | SSUES RELATED TO SMALLPOX VACCI NATI ON
PROGRAM AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPADM NI SSUESPOLI CY. PDF.

REF E | S SECNAV MEMORANDUM DI RECTI NG VACCI NATI ON OF SMALLPOX EPI DEM OLOGY
RESPONSE TEAMS.

REF F | S SECNAV MEMORANDUM DI RECTI NG VACCI NATI ON OF ADDI TI ONAL GROUPS.

REF G IS DOD HEALTH CARE PROVI DER S BRI EFI NG ON SMALLPOX VACCI NE, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPHCPBRI EF. PDF.

REF H 1S TRIFOLD - WHAT YOU NEED TO KNOW ABOUT SMALLPOX VACCI NE, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPTRI FOLD. PDF.

REF | 1S SMALLPOX - DOD | NDI VI DUAL' S BRI EFI NG ON SMALLPOX VACCI NE, AT
WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ SPI NDBRI EF. PDF.

REF J IS I NI TI AL SMALLPOX VACCI NE | MVUNI ZATI ON NOTE, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ VACCI NI Al NI TI AL. PDF.

REF K IS CDC FACT SHEET - SMALLPOX VACCI NATI ON METHOD, AT

WAW BT. CDC. GOV/ AGENT/ SMALLPOX/ VACCI NATI ON/ PDF/ VACCI NATI ON- METHOD. PDF.

REF L 1S DRYVAX PACKAGE | NSERT, AT

WAW FDA. GOV/ CBER/ LABEL/ SMALWYE102502LB. PDF.

REF M 1S SMALLPOX VACCI NE ADVERSE EVENT DI ARY REPORT CARD, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ DI ARYCARD. PDF.

REF N IS SMALLPOX | MMUNI ZATI ON FOLLOW UP NOTE, AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ VACCI NI AFOLLOWUP. PDF.

REF O 1S CLI NI CAL GUI DELI NES FOR MANAG NG ADVERSE EVENTS AFTER VACCI NATI ON,
AT WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ CPGUI DELI NES. PDF.
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REF P IS FOOD AND DRUG ADM NI STRATI ON VAERS-1 FORM AT

WAW SMALLPOX. ARMY. M L/ MEDI A/ PDF/ VAERSFORM PDF.

REF Q CDC FACT SHEET ON ADVERSE REACTI ONS, AT

WA BT. CDC. GOV/ AGENT/ SMALLPOX/ VACCI NATI ON/ PDF/ REACTI ONS- VACC- CLI NI C. PDF.
REF R IS SMALLPOX DATA REPORT FORM AT

WAN NEHC. MED. NAVY. M L/ PREVMED/ EPI / SMALLPOX. HTM

REF S I S CDC SUMVMARY OF OCTOBER 2002 ACI P SMALLPOX VACCI NATI ON

RECOMVENDATI ONS, AT
WAW BT. CDC. GOV/ AGENT/ SMALLPOX/ VACCI NATI ON/ ACI P- RECS- OCT2002. ASP. / /



